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Rare Types: 

• Paget's Ds. 

• inflam. carcinoma. 



"LARGE - INTERMEDIATE' 
f 




Mutation in tumor 
suppressor gene 

1)BRCA1 owCk 17. 
2)BRCA2oNCk 15. 
5)TP5 5 onCk 17. 



1) EARly MENARcliE. 

2) lATE MENOpAUSE. 

5) Null pARA / NON' 
UcTATJNq. 

4) OCPs > 1 ys. 

5) ObEsiiy & WMte race. 



1 ) Ux. of CANCER JN 
1 bREAST OR +VE FH. 

2) PRE^MAliq.: FibRO^ 

AdENOSis E pApilloMATOSis. 

& AiypicAl (JeuctaI 
hypERpksiA. 




"Terminal -Acini" 

1 



Non-invasive 
(DCIS) 

7 <\ 

Turns to Invasjve 
aIter 2ys. 




Invasive 



Non-invasive 
(LCIS) 



^NOS 

• MEdullARy. 

• MuciNOus. 





NOS 


Medullary "Encephaloid" 


Mucinous (Colloid) 


% 


75% 


5% 


i% 


NE 


SmaII, iRREqulAR & HarcI. 


LARqE r iRREqulAR & Sob. "Brajn likE" 


l_ARqE & cysTic. 


CS 


• ExTENsivE fibROus t. — > GRiny. 

• Concave, "retract" 

• NON'CApsdATEd + HNC. 


• Hiqhly ceIIuIar — > Sob. 

• Convex. "bulqiNEd" 

• NoN^CApsulATEd + HNC. 


HoNEy coivib App. 


Micro 


• MAliq. sphERoidAl ceIIs 

• iRREq. ARRANqEd. 


• MAliq. sphERoidAl ceIIs. 

• pSEudo^ACiNUS "NO HbROUS TissuE 


• MAliq. ceIIs. 

• pRoduciNq MuciN — » 


(hiqhly vascuIar + lyMphocyric iNfib.( 


(SiqNET RiNq App.( 


Prog. 


BAd 


Good 


Good HTraWraiTfi 



• BHateraI ' MubkCENTERJC. — » 

• of Conserv. Breast suRqERy. 

• DiscovEREd acc. on biopsy. 

• No JLX CAlcifiCATiONS. 

• Turns to Invasjve DuctaI 
CarcInoma iq. aIter 1 5 ys. 



C/P of Breast Cancer 




^ l ) Painless Breast Mass. 

(M/C) DISCOVERED ACQ. BY SONAR 
/MAMMOGRAPHY /SELF EXAM. 

2) BlEEdii\q / NippU. 

5) PAqETS 1 MASTmS 
i CARQNOMATOSA. /Occub. 

V y 



_ 





hspECTJON 



I 



I 



Not sure signs & 

can occur in any 

f ibrotic lesion (1-4) 



Sure signs 



1) DIMPLING; earIjes siqN (Jt 

CONTRACTURE of CoOpER's LlCj. 

2) Puckering . 

3) Nipple retraction : Iesjon \n 

T^E MAJN duCTS. 

4) PEAU P'ORANGE : (lyMph E d E MA) 
— > NON-piniNq pinEd at sjtes of 

hAJR f. , SWEAT ql. (T 4 if pROVEd 
TO bE CANCER bREAST) 



v: 



• Skin nodules (T 4 ): dT retro- 

qRAdE lyMph. permeatjon. 

• Cancer en Cuirase (Adv. sTAqE) 

• Fungation & Ulceration. 

• Dilated vein of skiN ovERlyiNq. 

• Lymphedema of iUe arm. 
PAqETS 1 ds. (eczema likE Iesjon) 

hflAM. CARCiNOMA. (rec! & ENqORqEs) 



_ 



PaIpatjon 



_ 



I 



Breast Mass 
"Criteria of malic" 



Axillary LN 



• SITE — > uppER Iat. guAd.(M/C) 

• Size — > smaII or Mod. \n NOS / 

lARqE JN MEdullARy CARCiNOMA. 

• Shape — > iRREqulAR. 

• Mobility^ EARly moNIe 

• EDGE — > weII t^en ill dEfiNEd. 

• Consist -> hARd iN NOS / Sofr 

JN MEdullARy CARCiNOMA. 



if ENlARqEd 

-^EARly MobiU 
& Iate fixEd. 




1)B0NE^TENdER 
SpiNE. 

2)LlVER^JAUNdicE 

- hEpATOMEqAly. 

3)LUNG^nIa1r 

ENTRy OR dullNESS foR 
EffusiON. 



vu 



TypES & SpREAd & STAqii\q 




1) Direct — > to skiN, pectoraI ms. fAsciA, 

Serratus ant. & c^est waII. 
2)BL00D->LLBBRR = OsTEolyTic boNE 2 RiES to 

luMbAR VERTEbRAE. " ITS A SySTEMJC ds. (Jt EARly bl. 
SpREAd by JLX METASASis TO T^E AX. LNs" 

3) TRANSCOELEMIC: dT RETRpqRAdE lyMpk permeatjon: 

A) OVARJES — » KRukENbERq's TUMOR 

b) NodulEs jn DP — > pIummer's sIheLF NoduUs. 
4JJ.YMPHATIC — > by EMbolizATioN & permeatjon. 




IvMpH. JN 

fAlcifpRM liq. 

I 

Porta hepatis 
& Liver 



ApicAl LNs. 

Int. MAMMARy LN 
on boTh sidEs 

Mediastinal LNs 

REAch lyMph. Tof 

RECTUS S^EATh 
I , 



to uMbilicus 

i 

Sister Joseph nodules 
of mayo-clinic 




• Tis: DCIS or LCIS. 

• Tl: < 2cm. 

• T2: 2 . 5 sm. 

• T5: > 5cm or fixEd to pectoraI ms. 

• T4: ANy sizE + diRECT extentjon to 
C^est waII, skiN or In Ham. carcInoma 



• NO: NO LN METASTASIS. 

• Nl : IpsilAT. MobiU AxillARy LN. 

• N2: IpsilAT. fixEd AxillARy LN. 

• N5: SupRA'ClAV. & iNT. MAMMARy LN. 

• MO : NO METASTASIS. 

• Ml : Dx. METATSASis. 



Paget's ds. of NipplE (rare = 1%) 



PATH, Unj^IateraI slowly qROwiNq jntra^uctaI 
CARCJNOMA bEqiNs. (major colUcTiNq ducTs) 

MlC — » EpidERMAl hypERplASJA + PAqET's CEll (lARqE 

- muIt^nucIeatec! vacuoIatec] ceIIs), lyMph. i IN Fi Lt . 

CL,/P: PRJckJNQ SENSATiON of NippU & AREoU — » 
EROSiONS & ulcERATiON. 

Later — » spREAds iN u/ARds — » mass aFter 2 ys. 
DP -> (Eczema LiIce birr no dischARqE) 

TTT -» MRM. (RAdiO'RESJSTANT) 



InFIammatory Carcjnoma 



• Occurs iN pREq. & Iactatjon. dT \U. 

• Skin is RHTS in >1 73 of the breast. 

• RApidly METASTASIZE — » STAqE IV. 

• V. BAd pRoqNOsis — » pT. diEs iN fEw ms. 

• DD — > Acute UcTATJNq mastMs. 



IrslVESTiqATJONS foR bREAST CANCER 





1 ) CXR * Bone scan. 

2) Uver: y GT, ALp, US. 



1) FNAC : 

• v. Accurate, siMpU & chEAp. 

• Good +ve buT bAd ^ve — » can't diff 
bET. iNVAsivE & CIS as h taI<es ONly ceIIs not ts. 

2) TRUE CUT NEEDLE; if FNC is not concave. 

3) Frozen section; per-operaive. 

4) EXISION BIOPSY -^ pARAffiN SECTiON. 

5) US guided Biopsy. 

6) Mammography quidEd stero^tactjc biopsy. 
(If mass can't bE FeIt cliNicAlly) 



Signs suggestive ofmalig. 

• JLX CAlcifiCATJONS. 

• SteIIate shApEd mass. 

• hiqh dENSE mass. 

• T VAsculARiTy. 




T 



5aI<s eI disAdv. of 
MAMMoqRAphy 



5 JNdicATJONs onIv: 

1) iMplANT. (PROT^ESis) 

2) Assess AxRIa or scar. 
5) IocaI recurrence aIter 

CONSERV. SURqERy 






DisAdvANTAqES 



• Screen HR. 



• Detect iMpAlpAblE mass. 

(2ys b4 man if est.) 

• Asses ot^er bREAST. 

s* OCCUIT bREAST CARCiNOMA., 



1 ) Can't diff. bET. solid & cysTic mass. 

2) flASE 'VE TO bbulAR & MEdullARy C. 

5) Dense bREAST. (iN youNq FemaIes) 
4) Not a subsmuTE foR biopsy. 




1) Clinical Exam. 

2) Radiology: us. MAMMoqRAphy. mri. 

3)HlST0-PATH.# FNAC-TCN 

• Frozen Sectjon. 4 



Treatment ModAlmES 



Surgery &Radio for local control! 
Chemo & hormonal for metastasis ! 






• Remove Breast + AxilU! 

• hdicATioNs = # of Conserv. 

• RECONSTRUCTION : 

1 ) Si qEl JMp[lANTS. 

2) ExpANdiblE saUne pROT^ESis. 
?) MC FLa P ; 

• LD fkp. (IatIsmus doRsi) 

• TRAM fkp. (Transv. Rectus 
AbdoMiNus ms.) 

4) MAMOpUsTV of T^E OT^ER 
bREAST TO AchivE SyMETRy 



1 



Stage III & IV 



1 



Conservative 

"Main Line of TTT." 




PAlliATJVE silViplE 
MASTETCTOMV 

(Remove Breast oivily) 



r 



QuART or TART 

• QlJAdERECTOMy. 

• AxillARy clearance. 

• RT TO T^E TUMOR bEd. 

Tumor ExcisioN e SM 2 cm. 

■ 



AbsoluTE # 






REiATiVE # 



1 ) lobulAR CARCiNOMA. 

"Mubi^CENTERic" 

2) DCIS E EXTENSiVE iNSfru COMp. 

5) GracIe III "pooRdiff." 

4) SkiN ds. 

5) PREq. JN T^E 1 ST TRJMSTER 



^ 



j. 



Bad cosmetic disfig. 

1 ) SMALL bREAST. 

2) L\RqE TUMOR > 5cm. 

5) AffECTiNq NippU OR 

AREOLA. 

v i 




"For Local control" 

pOST' Op. II, III 

on LN — » Int. MAMARy 

& SupRA'CLAV. LN 



(^VjChEMO^j) 
"For |i Metastasis" 

Post op. STAqE II, III, IV 
6 COURSES fpR 6 MS. 

1 ) CMF REqiMN. 

2) AdRJAMyciN aIone. 

5) CAF if AqqREssivE. 
(qivEN iN 4 courses) 




PREMENOPAUSAL 






pOST^MENOpAUSAl 



(E) fROM OVARV 

1) TAMOXifEN. 

(not suff. aIone) 

2) OophERECTOMV : 

• RAdio / ChEMO / SuRqicAl. 

• MEdicAl "REVERsiblE 11 by 

LHRH iN CONT. MANNER. 

5) PRoqESTiNs if PR +ve. 



(E) fROM AdRENAl 

1) TAMOXifEN. 

(20 Mq /d foR 5 ys.) 

2) Aromatase (') 



Molecular (Her-2 Rs) 

= EGF = aggressive 
—> herceptin (MCA) + CAF 



Treatment & follow up 





Early (curable) 


Late (non- curable) / Inoperable / Advanced 




Stage 1 


Stage II 


Stage III 


Stage IV 


Staging 


T, N M cw j 
(Tumor < 2 cm) 


• T, IN, M ~ 

• T 2 N M 

• T 2 N, M 

• T ; N M _ 


Should be M n 

LN is IpsilAT. & MobilE 

Tumor max. 5 cm 

EXCEpT T 5 N M 


(LocAlly 

• T 5 OR T 4 

• N 2 - N 5 


AdvANCEd) 


• Any T or N + [2B 

DiSTANT METASTASIS 

(blood & lyiviphATic) 




■but M | 
























1 ) MRM + Reconstructive. 

2) Conservative unless it is #. 


1 ) MRM + Reconstructive. 

2) Conservative. 


Palliative Simple 
mastectomy. 

Palliative on int. mammary, 
Supra-clav. & Axilla. 








1) Surgery 




|As Stage III +| 
ITT. of metastasis 






1 \ L. 






2) Radio-th. 


No post-op RT. (no LN++) 


S on Supra-clav. 
& int. mammary LN. 


\ ) rAIM. rKAUUKt 

-> Radio + ORIF. 
2) Liver ^-Chemo-th. 


3) Chemo-th. 


No post-op Chemo except If > 1 cm. 
(no metastasis) 


■S dt LN metastasis. 


Palliative. 


3) Lung "Pl. effusion": 

• ICtube. 


4) Hormonal 
Ace. TO THE 
RECEPTORS 


V TAMOXifEN is qivEN JN ER +VE or -ve 
(20 Mq/cUy For 5 ys) iN pre or posT' 

MENOp. TO -l Risk of OT^ER bREAST. 


S 


Palliative. 


• Chemo-therapy. 

• Bleomycin 

-^ pleurodesis. 


Follow up 


• Every 3ms for the 1 st 2 ys. 

• 4 ms - next 3 ys. 

• Yearly for life. 

• Mammography for the other br 


east yearly. 


Sentinel LNs in Stage I only??! 
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y\cutc lactational ^^stitis 



CA: $TAph. Aureus. 

(CoAquUsE +ve) 

• PDF: 

1 ) Milk ENqcmqEMENT + Epkh. 
(JevrIs blockiNq t^e duas. 

2) NippU AbRAsioNs dT 
SuckliNq. 

5) BAd hyqEiNE & GC. 



i 



Stage of Milk 
Engorgement 




I 




• low qRAdE fEVER. 

• Dull AchE pAJN. 

• ENqORqEd & TENdER 

buT no siqNs of jnHam. 



Stage of Mastitis 



• Same buT worse 

• SiqNs of hflAM. (RHTS) 

• AxillARy LN + +, fiRM & TENdER. 

• DD = MastMs Carqnomatosa. 



t: 



7" 



Differential Diagnosis 





Acute MastMs 


hflAM. CARCiNOMATOSA 


General 


FAHM 


Anorexja, loss of WT. 


Local 


Acute onset 
& RApidly pRq. 


GRAduAl ONSET 

& slowly pRoq. 


Signs 


General 


HiqliER fEVER 


LOW fEVER, CAC^EXiA 


Local 


Mild Ed em a 


MARkEd EdEMA 


Signs of 

INFLAME. 


+ VE 


"VE 


Axillary 
LNs 


EN.ARqEd r TENdER. 

FiRM & MobilE 


ENlARqEd, NON^TENdER, 

hARd & fixEd. 



Y 

Ant^StapIh. IV AuqiviENTiN (1 qivi / 8Ihrs) 

EVACUTAE ThE INFlAIMEd bREAST by 
SQUEEXJNq & bREAST pUMp. 



If bAby > 9 ms. 

i 

WEANJNq + 
BROMOCRipTiNE. 



If NURSEd < 9ms. 

I 

fEEdiNq wiT^ThE 
hEAbhy bREAST. 



Stage of Acute 
Breast Abscess 




• ThRobbiNq pAiN + 
PuruIent DischARqE. 

• hECTJC fEVER. 

• OvERlyiNq skiN EdEMA. 

• Don't wait for fluctuation. 



AbsCESS FORMATJON 

(If no iivipRov. > 48 Ihrs.) 



iNcisioN 

i 

RAdiAl OR 

GrcumwxreoIar 



DRJANAqE 
UNdER GA 

i 

bREAk ThE SEpTA 

bET. tIhe loculi. 



Stage of Chronic 
Breast Abscess 




Etiology: 

• PRoloNqEd ABS. 

• IncompIete dRAJNAqE by 
smaII iNcisioN. 

C/P: 

• PaIn. (Tense cysTic) 

• NipplE dischARqE! 

Invest.: T rjpIe ass.. 

TTT.: ExcisioN + Biopsy. 



a 



y 





Fibrocystic Disease 

"Chr. Interstitial Mastitis" 


Duct Papilloma 


Fibro-Adenoma 

HARD (Peri-canalicular) SOFT (Intra-canalicular) 


Etio. 


Unknown: ANDI = AbERRATioNs of NormaI 
Development & InvoIutIon c)t AbNORMAl 
response to (E) EAch menstruaI cycU. 


1 ) BENiqN TUMOR ARisiNq fROM MAJOR duCTS. 

2) LocAlizEd pApilloMOTOsis of an ANDI. 


1 ) BENiqN tumor ARisiNq fROM fibROus & qlANdulAR eIement. 

2) LocAlizEd fibROsis & AdENOsis of an ANDI. 


Path. 


• AdENiosis. • FibROsis. 

• EprrhEliosis. (If EXTENSWE = pApilloMATOSis) 

• CySTS: 

A) MICRO. (dEqENERATJON Of T^E ACJNi) 

b) MACRO — » retention cysT dt ductal obst. by 
fibrosis or epitheliosis. (Blue domed cyst Blood good) 


VascuIar CT core covEREd by 
hypERpksTic COLUMNAR Epfrh. 


• FibROUS > GlANdulAR 

eIement. 

• SmaII & hARd. 


• GlANdulAR > fibROus eIement. 

• l_ARqE & soPr. 




DiFFuse pApilloiviATosis 

lis pRE'MAliGNANTll 




In INICAI Variants (if Soft ADENOMA:! 


• GiANT FA — » duRiNq pubERTy. 

• CysTO^SARCOMA phylloidES: Beniqn 
tumor++ (5% malig.) —> compress skin bl. supply -» 
ulceration -^ probe to diff. it from f ungating carcinoma 








Sympt. 


Mainly Asymptomatic: 




• 20-50 ys. 

• More common. 


• 50-50 ys. 

• PajnIess luMp ACC. discovEREd. 


1 1 ) BL / NipplE. (M/C cause) MAy bE serous.I 


1 ) Cyclic MASTAlqiA.B 


2) RetrowxreoUr ret. cysTs dT obsT. of 
tIhe ducTs. (never mass) 


2) NipplE dischARqE. (cIear / qREENish) 

5) Breast luMp. (macro cysT or extensjve 
fibROsis — » sclEROsiNq AdENOsis) 


Signs 


1 ) TENdER bREAST. 

2) TENdER NodulARny, FeLt by Tips of fiNqERs. 
5) Breast luMp. 


CiRCUMfERENTJAl PRESSURE (sQUEEZJNq) 

— > blEEdiNq fROM siNqU ducT. 


Size 


SmaII mass 


LARqE MASS 




Shape 


SpliERJCAl 


SpliERJCAl 




Surface 


SMOOTh 


LobulATEd 


- No AxillARy LN + + 


Mobility 


(bREAST MOUSE) 


MobilE 




Consist. 


FiRM 


Sofr J 




Invest. 


1 ) DischARqE — » bENzidiNE test (occuIt bl.) 

2) CysT — » AspiRATioN. (CrIterja of bENiqN) 

5) TrnpU ASSESSMENT. 


1 ) DucroqRAphy — » REqulAR filliNq dEfECT. 

2) DischARqE=+vE bENzidiNE test / CyTobqy. 

5) TRiplE ASSESSMENT. (TO EXcludE MAliq.) 


CliNicAlly diAqNOSEd 

+ TRiplE ASSESSMENT. 


TRiplE ASSESSMENT 

DD = Medullary carcinoma & Sracoma 


1 ) Cyclic mastalgia -> "Reassurance" 

• TiqlnT bRASsiERE at cky TJME & sofi AT NiqhT. 

• PrImaIeVE. (CApSulES of pRJMROSE Oil) 

• IF iNTRACTAblE — > BROMOCRipTiNE & TAMOxifEN. 

2) Discharge -> follow up. 

5) CYST — > ASpiRATJON blJT if RECURRENT — > EXCisioiN. 


|UrdochECTOMy + Biopsy. 


ExcisioN + Biopsy 

(GrCUM'AREOlAR 

iNcisioN) 


1 ) SOFT FA -^ ExcisioN + Biopsy. 

(ci'rcuM'AreoIar iiscisiois) 

2) GlANT FA — > widE IocaI ExcisioN + 
biopsy. (sub'MAMMARy Incision) 

5) CYSTO-SARCOiMA PHYLLOIDS -> if Uv% 

= silViplE MASTECTOMy. 



Miscellaneous 
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Mammary Duct Ectasia 

(Plasma cell Mastitis) 


Sarcoma of 
the Breast 




Etiology 


UlN'klNOWIN: buT MORE JN SMokERS 
+ Mild ANAERobic iNfECTiON. 


1 ) SoFt fibROwxdENOMA. (jntra^canaUcuIar) 

2) MMEdiASTJNAl JRRAdiATJON foR lyMphoMA. 




Path. 


• DilATATioN of iUe Bm^ duds bElow areoIa 
STAsis — > qREEiviisH pIataceous CREAiviy discbARqE 


• MAC — » \arc\e soFt tumor dT hiqh vAsculARiTy. 

(CysTic dEqE. + Areas of HNC) 

• MlC — » SpiNdU ceII SARCOMA. 

• Spread -^ blood. 


JlplASMA CEll iNfilTRATiON.B 






Cl/P 


1 ) NipplE dischARQE (M/c cause) 


• 30-40YS. 

• Large Breast mass. 




ScREAMy QREENish plATACEOUsB 






2) Breast Lump — » hARd ± skiN diMpUiNQ & NippU 

RETRAdiON siMULATJNq bREAST CARCiNOMA. 
5) PaJN dT ACUTE iNflAM. 




DD 


Breast carcInoma. 


MEduAllRy bREAST CARCJNOMA. 




INVEST. 


TRJplE ASSESSMENT. 


TRJplE ASSESSMENT. (NO JLX CAlcifiCATJON) 




TTT. 


Major Duct ExcisioN "Macro^ dochECTOMy" 
+ Biopsy "viA cjrcumwxreoIar iNcisioN" 


SiMplE MASTECTOMy 

followEd by RAdioT^ERApy. 


Diseases of th 


E MALE BRE 


AST! (MCQ) (P. 32) 





